2005 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR} | | FILED
DOCUMENT # L01000006924 ] Mar 25, 2005 08:00 AM
- Entiy Name Secretary of State
TARPCN BEND FOOD & TACKLE-WESTON, L.L.C.

Principal Place of Business .~ } - Mailing Address —

200 S.W. 2ND ST, i 200 S.W. 2ND §T.

FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301

i s AEV LN
Suite. Apt. #, etc. —. - Slite, Apt. #, els. 15t MOORE CROE0S3 (10/04)
City & Stats ' City & State 4. FCI Number Applied Far

e . . ) 7_'5—_2999972 Not Applicable
Zip Country Zip Country ) 5. Certificas of Status Desired O i‘pi.ggﬁrd:;tional
6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

g(l)_é%N'Blﬁ%%i%JD BLVD., STE. 1900 Street Address (P.C. Box Number is NotAAcceptable)
FT LAUDERDALE FL 33502 —

City ) FL | 2P Code

8. The above named enlity submits this statement for the purpose of changing_ Its registe-red office or registered agent, or both, in the State of Florida, | am familiar with, and é;:cept
the obligations of registered agent.

SIGNATURE

Signalure, typad o prult:_d name of registared agant and (.ﬁer?a;o;ﬂtu:abls (NOTE Heg.sxe-md A.génls;gnalua 1egured when reinstating) ) : OATE
FILE NOW!! FEE IS $50.00 .
Make Check Payable to Florida Depariment of State
Due By May 1, 2005 o
. = - = - b e PR
9, _ MANAGING MEMBERS { MANAGERS 0. ADDITIONS{ CHANGES L
{IILE MGR J Dslete T [ change  [J Addition
NAME TRP-TB-WESTON, LLC NAME
SIRLET ADDRESS | 200 SW 2ND STREET ST . STHELT ADDRESS
Cily-ST- 2P FORT LAUDERDALE FL 33301 . oY SI- 7 '
T 2 Delete s _ [J Change [T Addition
HAME HAME LOROET2 75488
SIRTET ADDRLSS SIREET ADDSESS 03/25,05-30002-005 50,00
OrY-85- 2P § covseae
TiLE 7 Deizte HiLe [Jchange  [1 Addition
NAME HAME
STREET ADDHESS STREE i ADDRESS
CITY- ST- 21 CHY-SI-21P
UILE O delete TITLE ] change ] Addition
NAME NAML
STRECT ADDHESS STREE T ADDRESS
CITY-ST-2IP CHFY-S1-21P
e [ Delete TAE O Change  [[J Addition
NAME NAME
STRELT ADDRESS SIREETAQDRLSS
Cliy-ST. 2P ) CTY ST 2P
TILE [T Gelete LILE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF- 2P QoS

11. 1 hareby certitr% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company ar the receivar or frustas empowerad o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE 2> ,/1\:\ eﬂ ”~ B323.05 GoM. 130404

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANACGER, OR AUTHORIZED REPRESENTATIVE Date Daytirre Pheno ¥

—_ = . = e —




